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Problem Identification and Description
of Need


After speaking with Dr. Robert Mascia, Tricia Harrity, Dr. Laurie Schedgick-Davis,
and nurses at the Brookfield Family Medicine Practice, I decided that providing
information about the various forms of contraceptives and their effectiveness to
patients in the practice would be beneficial to the community.



Danbury is a heavily populated area with a low socioeconomic status and from
2002-2014 Connecticut as a whole has had 46-52% of all pregnancies considered
unplanned or unintended compared to the 51% nationally.



After discussing with Dr. Mascia as well as other providers in the community, I
realized that there is a need for simplified information and education regarding
contraception for younger populations. The target population includes teenagers,
both male and female, ages 15-19 as well as young adults ages 20-44 who are of
reproducing age. Considering about half of pregnancies in CT are unplanned,
targeting teenagers and young adults would be most effective because they can
educate their peers on the usefulness and effectiveness of contraception.

Public Health Cost and Unique cost
Consideration in Host Community
Nationally:


In 2014, there were 249,067 births in girls ages 15-19 in the US (24 births per 1,000 girls aged
15-19)




Public spending on teen childbearing was estimated to be 9.4 billion USD in 2010.

In 2013, an estimated 47% of high school students have had sex and an estimated 86% of high
school students used some type of contraceptive during their last intercourse.

Connecticut:


In 2010, there were 5,400 pregnancies in girls aged 15-19 in CT (44 pregnancies per 1,000
girls aged 15-19)



In 2013, there were 1,606 births to girls ages 15-19 (12.9 births per 1,000 girls aged 15-19)


208.5 million USD was spent on unintended pregnancies in Connecticut in 2010.



In 2013, an estimated 41.4% of CT high school students have had sex and 91.2% of high school
students used some type of contraceptive (range from spermicide to IUD) during their last
intercourse.



51% of pregnancies in women ages 15-44yoa in CT are unplanned (2010) and 209 million USD
were spent on the unplanned pregnancies in 2010.



Even though CT’s statistics are less than the nation’s, more work can be done to educate the
population about effective and reliable forms of birth control.

Community Perspective on Issue and
Support for Project (1/2)


Dr. Laurie Schedgick-Davis, DO, Brookfield family practice



“Healthcare providers truly underestimate how much their
patients retain from appointments. This disparity in
communication in all aspects of medicine accounts for not only
in contributing to possible preventable unplanned pregnancies,
but also medication compliance, physician-patient
relationships, and patient understanding of their own health.”



“The importance of interviewing teenagers alone for part of
their visits is of paramount importance, sometimes the things
they ask you about in private are things you would never
expect!”

Community Perspective on Issue and
Support for Project (2/2)


Kathleen McCoy, APRN, WCHN Danbury Hospital Campus



“Every woman of childbearing age should be asked a key question, ‘would you
want to become pregnant this year?’. This question needs to be asked every
year. Providers need to review options and the patient has to be comfortable
and understand how to take these options.”



“When discussing options it’s now being recommended that each patient who
is given a contraceptive should be given an emergency backup.”



“Patient’s here at the family practice are very receptive to contraceptives.
However Danbury has a different population and they struggle more with teen
pregnancy and improving their knowledge and understanding of contraception
is the first step we as providers need to take.”

Intervention and Methodology (1/2)
 My objective was to educate younger patients on the most common types of
contraception, their effectiveness, how they work, and what they protect against
(pregnancy, STIs etc.). Pamphlets were handed out to patients ages 15-44 who
were of reproducing age while they waited for their annual health maintenance
appointment.

Intervention and Methodology (2/2)


Once, patients reviewed the
pamphlet, I provided a questionnaire
to the patients that assessed how
helpful the pamphlet was and how/if
it could be improved.



The questionnaire also assessed if the
patient learned any new information
and whether or not they wanted to
discuss contraception during their
visit.

Results and Response 1/2


Patients and medical assistants were given a copy of the contraceptive pamphlet
as well as a survey.



All participants completed the survey, all were female



10 participants total



Pamphlet was rated an average of 9.7/10 in terms of information and helpfulness.
Would you like to see other health
pamphlets similar to this one? (e.g. for
diabetes medications, vaccinations, etc)

Yes

If applicable are you interested in
discussing contraceptives with your
provider? Did this pamphlet
influence your decision?

No
Yes, Yes

Yes, No

No, No

Results and Response 2/2




Patient’s were asked what they learned from this pamphlet that they didn’t know
before:


“I didn’t know the effectiveness rates of IUD’s were so much higher than other forms of
contraceptives!”



“I was unaware of the presence of hormones in some of the contraceptives.”



“That I can purchase Ella online without a prescription in some states!”



“I learned more about the long acting reversible contraceptives, I did not know much
about them. This pamphlet informed me of each kind.”

Patients were also asked what, if anything, they would change on the pamphlet:


“Everything was clear and understandable, I wouldn’t change anything!”



“Please explain the difference between progesterone and estrogen”



“Nothing! The pamphlet was very informative!”

Evaluation of Effectiveness and
Limitations


Dr. Rob Mascia, Dr. Laurie Schedgick-Davis, and Kathleen McCoy have all expressed that the
pamphlet was very informative yet simple enough that a 15 year old could understand the
types, effectiveness, and uses of the various contraceptives.



The patients who were provided samples of the pamphlet were engaged, asked thoughtful
questions of their providers, and most took the pamphlet home with them.



The patients were a biased, pre-selected group of people (based on age and availability) who
were presenting for their annual health maintenance exam and were patients served by
Brookfield Family Practice.



Limited by a sample size of 10. Dr. Mascia claimed that this is likely because most younger
patients and teenagers are of good general health and usually only visit for their annual
health maintenance exam. Furthermore for the age group being monitored Connecticut only
requires an annual physical for school for 9th grade, play sports or if the physical is required
for work-related purposes. In addition most of the patients interviewed were known by Dr.
Mascia and pre-selected due to the increased likelihood that the pamphlet and questionnaire
would be viewed and completed.

Recommendations for future
Interventions/Projects




Recommendations for targeting teens ages 15-19:


1. Hosting an educational session in the Danbury High School and other local high
schools such as Henry Abbott Technical School which serves high school students as
well as adults.



2. Reach out to local community centers such as the YMCA and to clinics, such as
Seifert and Ford Family Community health center in Danbury CT, that target the
underserved populations.



3. Contact Samaritan Health Center and provide copies of the contraceptive
pamphlet for teenagers who frequent the clinic. Samaritan Health Center is in
Danbury, CT serves underserved and uninsured children and teenagers in the area.

For future possible interventions in the population aged 20-44:


1. Attaching the contraceptives pamphlet to the packet of paperwork given to all
young new patients at family practices in Danbury in order to provide more
widespread knowledge of the types of contraceptives.
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Interview Consent Form


Thank you for agreeing to be interviewed. This project is a requirement for the
Family Medicine clerkship. It will be stored on the Dana Library ScholarWorks
website. Your name will be attached to your interview and you may be cited
directly or indirectly in subsequent unpublished or published work. The
interviewer affirms that he/she has explained the nature and purpose of this
project. The interviewee affirms that he/she has consented to this interview.
Yes __X___ / No _____
If not consenting as above: please add the interviewee names here for the
department of Family Medicine information only.
Name: ____Dr. Laurie Schedgick-Davis___________



Thank you for agreeing to be interviewed. This project is a requirement for the
Family Medicine clerkship. It will be stored on the Dana Library ScholarWorks
website. Your name will be attached to your interview and you may be cited
directly or indirectly in subsequent unpublished or published work. The
interviewer affirms that he/she has explained the nature and purpose of this
project. The interviewee affirms that he/she has consented to this interview.
Yes ___X__ / No _____
If not consenting as above: please add the interviewee names here for the
department of Family Medicine information only.
Name: ___Kathleen McCoy APRN _________________

